
Making the connections Washington families need to be healthy. 

ADDRESSING VACCINE-
HESITANCY IN 
WASHINGTON’S RUSSIAN-
SPEAKING COMMUNITIES  

Presenter
Presentation Notes
What I’ll cover: Why vaccine hesitancy? Why Russian-speakers? Why a community forum? Lessons learned Tools for you to use/adopt 



Presenter
Presentation Notes
Why vaccine hesitancy? In this audience, you know that it’s a growing obstacle to fully immunizing our communities. WithinReach is an independent nonprofit organization that serves families across Washington in these five areas [describe] and in three ways [describe]. Our immunization program includes a coalition that leverages partnerships across the state, as well as being home to research partnership focused on vaccine hesitancy. Our state department of health is a leader in both the coalition and the research partnership, so we work closely with them on many facets of our work. Overall, WithinReach has both the content expertise and the community relationships to undertake this work.WithinReach makes the connections that all Washington families need to be healthy. For the last 25 years WithinReach has connected vulnerable families to health care and food resources through innovative technology-based and in-person outreach. In 2012, we connected 220,000 people across Washington State to resources— including Medicaid, CHIP, Basic Food, and WIC— creating healthy families and healthy communities. By meeting people’s basic food and health care needs, WithinReach can intervene early and often prevent a larger more costly health or financial crisis. Preventing a crisis and making a family more resilient helps to support the overall long-term health and wellness of a family and the community. WithinReach extends the impact of direct service to individuals and families by working in partnership with community organizations and state and local agencies. WithinReach’s direct service and coalition mobilization work are focused on five core areas which creates the best opportunity to promote healthy families and healthy communities.



Why Russian-Speakers?  
 
This “hidden” 
population has the 
lowest rates of 
childhood immunization 
of any language group in 
Washington, according 
to HEDIS data.  

Why a Community Forum?  
 
Participants in four focus 
groups in three geographic 
regions independently 
requested a forum where 
they could discuss their 
questions with an expert. A 
community meeting 
provides transparency 
without the pressure to 
make a decision in the 
moment or the time 
limitations and language 
barriers of a doctor’s 
appointment.  
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Now, why Russian-speakers? And why a community forum? Elaborate on text of slide: In most available data, Russian-speakers are lumped in with other white parents; we don’t know much about their immunization practices or beliefs. However, HEDIS data does break down by language. We need robust inquiry to determine where hesitancy lies and what the concerns are. This data identified a challenge, and we then turned to the community to learn more. Describe history of process: Because of data, State Health Care Authority and Department of Health held a series of focus groups across the state to learn more about Russian-speaking parents’ opinions on childhood immunization. Unprompted, members of each group requested a community meeting. DOH didn’t feel they had capacity to provide such an event, so they turned to WithinReach with this request. 



Some concerns were 
similar:  
• Popular media, 

misinformation online, 
and families and friends 
are influential  

• Children shouldn’t be 
immunized if sick  

• Vaccines harm children’s 
immune system 

Some concerns were 
unique:  
• Language barrier and 

lack of trust make it 
harder to get questions 
answered by providers 

• Different immunization 
schedules in countries of 
origin  

• Issues with availability 
and quality of vaccines  
in countries of origin  
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Describe findings of focus groups IMPORTANT FRAMING: Like any other community, the Russian-speaking community is DIVERSE. It includes people with a  variety of different countries of origin (not all of whom think fondly of each other); different religious and political beliefs; different socioeconomic status; and different levels of comfort with English. Throughout this presentation, you will notice that I refer to “Russian-speaking” parents rather than “Russian” parents – this is extremely important to avoid alienating people from other post-USSR countries! When talking to key informants or Russian-speaking parents themselves, you are likely to hear differing and even contradictory opinions (ex: working with churches). This is to be expected. 



Prepare 

• Research – literature, informants 
• Develop relationships with community partners  
• Create materials  

Meet 
• Provided incentive, food, and childcare 
• 20 parents attended  

Evaluate 
• Russian-speaking team member took notes  
• Surveys were completed, then translated  

Presenter
Presentation Notes
Introduce: ALL people, especially when stressed, are going to accept information from people they trust, which typically includes people LIKE THEM—so always need trusted advisers (which is not just a public health official) with whom they can identify and share information comfortably. That’s why we worked hard to make Russian-speaking community members and experts a big part of the meeting. Held our first meeting in Spokane because of existing community relationships. Biggest challenge was finding a Russian-speaking provider!For outreach, we flyered and reached out to service providers, but 19/20 participants came because of invitation from Oksana, a Russian-speaking WIC certifier we recruited to publicize the meeting. 



• Diseases that vaccines prevent  
• How vaccines work  
• How safety and quality are 

ensured 
• Why young infants are 

immunized  
• Vaccine ingredients  

• How vaccines affect the 
immune system  

• Combination vaccines and 
multiple doses  

• Herd/community immunity  
• Personal experiences!  
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Based on the concerns raised in the focus groups, we developed a presentation that addressed the following topics. Our goal was to provide a brief (15-20 minute max) presentation of the basics and the questions we thought parents might have and allow the bulk of the time for q&a. We also tried to make the slideshow as visual as possible, with more images than text – both for ease of translation and for appeal to the audience. Remind your presenter that their personal experiences are some of the most persuasive stories they can share! Example: “I vaccinated my own children fully and on time.” We held the meeting in a community center frequented by many Russian-speakers and convenient to a neighborhood where many live; provided a full meal based on recommendations for culturally appropriate food (ex, lemon slices for tea; sweets); and provided childcare (hired Russian-speakers)



40% Of parents changed their 
opinion as a result of the 
meeting 
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Presentation Notes
Note that we don’t know how, though! Nonetheless, we considered this a success. 



60% Of parents are more 
comfortable with a Russian-
speaking healthcare provider 
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Presentation Notes
Compared to an English-speaking healthcare provider



55% Of parents preferred a 
community meeting over 
speaking 1-on-1 with their 
provider 

Presenter
Presentation Notes
40% were neutral and only 5% disagreed! Granted, this was a group that chose to come to a community meeting, but we still thought it was remarkable as we haven’t found this to be the case at all when working with vaccine hesitant parents who are born in the US and speak English as their first language. 



What did we learn?  

• Involve Russian-speakers in 
every step!  
 

• Moderation is key to a 
successful discussion 

 
• Community partnerships 

drive attendance  
 

• Incentives and meals are 
nice but not necessary to 
offer if budget is low  
 

• Think about the meeting as 
part of a relationship-
building process  
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Note: Edit after phone call with Mary and Brianna on 5/17. First bullet: Highlight roles of Nika and Oksana. Best to involve MULTIPLE Russian-speakers from the beginning – different people ar epart of community in different ways. Moderation – our observation was that assertive communication is a cultural norm. If you create a comfortable space, people won’t be afraid to talk. If your presenter is not also a skilled moderator, consider getting an additional person to help facilitate q&a. Be sure to introduce any observers (to build trust) – ex, health department staff. Incentives/meals not necessary – but people need to bring children! It doesn’t have to be formal childcare necessarily but space should be child-friendly. Or example – Russian school was in session down the street in Battleground. On last bullet point – moderate expectations. Consider a first step and a learning experience. One meeting won’t change everything. But it can plant seeds, and open a path to better communications. Don’t assume you know what people are thinking (for example, Andrew Wakefield – parents had more personal questions about their children’s experiences). Clark Co participants were pleasantly surprised that event was in Russian – should be clear. If speakers are well-known in Russian-speaking community, promote that. 



75% What Now?  
 
Next Steps  
Other Communities  

Presenter
Presentation Notes
A community meeting is just one strategy. Changing deeply-held beliefs, including about immunization, is complex and requires multiple strategies. Firstly, we continue to support additional meetings. Secondly, we’ve developed some resources in Russian, including an extensive booklet answering questions about vaccines. Another challenge that we haven’t met is improving Russian-speakers’ relationships to their children’s providers. Anecdotally, some Russian-speaking providers are hesitant – how can we change them? How can we encourage English-speaking providers to take the time to listen, respond, and build trust with Russian-speaking parents? 



Use data to 
identify a 
problem 

Ask 
communities  

Develop and 
try an 

intervention 

Continue to 
improve  
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There are many unique communities in Washington State and across the country. Perhaps you are thinking of a different cultural, ethnic, or religious community in your home. Regardless of what community you are trying to reach: ASK and then LISTEN! We held meetings because parents requested it. We continue to seek and use input. Maybe training peer educators or partnering with an existing program would be a better way to work with your community. Don’t ignore informal opportunities. If you do want to hold a community event, our toolkit may still be relevant! Regardless, we think this is a model that can apply to working with other communities. Use data available to you to look for disparities. Often national data sources, like NIS, don’t have enough numbers to break it down so we must get creative. Is there data you can get from health plans (like HEDIS)? From your state immunization registry (even if it does not track race or language, can you look for geographic disparities)? From healthcare providers’ electronic health records? Once the issue is identified, ask questions to understand it better. I list communities here because I encourage you to look to multiple communities. First is our public health community – what may already be out there, in published or grey literature? Can you find people who have done similar work to learn from? Secondly is the provider community. Reach out to healthcare and social service providers that work with your community of interest and learn what their perceptions are about that community’s beliefs and behaviors around immunization and in general. Finally and perhaps most importantly, ask the community itself (ex: Nika). We did this through the focus groups DOH held, and their request for meetings brought us to the third step. Do as much research and relationship-building as you can, and then look at your project as a pilot. Even if it’s not formal research, the goal should be learn more about how to improve it and better connect with the community overall. Go in with some humility – you will learn a lot, and can apply that learning to improve your project. 



What can we provide?  
Toolkit  
Technical Assistance  

• Toolkit includes 
background history and 
literature review 

 
• Practical handbook 

including step-by-step 
how-to and tools such as 
sample agenda and menu 

 
• Editable documents such 

as powerpoint and 
evaluation survey  
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Since the meeting in Spokane in 2015, we have used the toolkit to support Snohomish and Clark counties in Washington in holding similar events. We have also shared these resources with the Colorado Children’s Immunization Coalition and Health Net in California. We are happy to share these materials with you talk on the phone about recommendations. We ask that if you use or adapt our materials, you acknowledge WithinReach. 



THANK YOU! 

Sara Jaye Sanford, MPH, CHES 
Immunization Coordinator 
(206) 830-5175  
sarajayes@withinreachwa.org 
http://www.withinreachwa.org/wp-
content/uploads/2013/04/Russian-Toolkit.pdf 

http://www.withinreachwa.org/wp-content/uploads/2013/04/Russian-Toolkit.pdf
http://www.withinreachwa.org/wp-content/uploads/2013/04/Russian-Toolkit.pdf
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